fo 



■7F 



xo 



7V 






4c 



j 




Policy Information 



Enter policy number and/or account name to initiate search. Leave blank to access entire list of policies. 
Policy Number: "'''"'fW/x- """"'^ ' ^ — ;-[ 

Account Name: 

Limit Search to include (select one): Policies/Accounts p[ 
Sort By (select one): ; Account Name p] 



SUBMIT 



4*^ 




Renewal 



Your Goveraing Class Co^^^^ 
Opera tionscj-^^^v^^^ • ^^.^ 



If any of the opeirations listed bjelpw apply to class ^pde^445;^ 
then select them from fe^ 
hold <CTRI> and ta select^mU 

operations). • ; -^^-Jf^^vJ^^'^^ 



^O Yes ONo 




Renewal 



Based on the information provided, you have 
a schedule adjustment of 5%. 

Your policy company has been determined to be 
Reliance National Insurance Company, 

A deviation of -40.00% will be applied. 



Next » f-«, 



'-:^-':-\ .-•S:=---^-^Kj;>^^-;A.ii^^i^ Renewal 
General Information ' ^ --^ 



Do/Have past/pre^itor d ; ; 

discharging, applying,Misposm^/pr ti^ landfills 
wastes,. fuel tanks,; etc,)- - y-:.^^^^ - ■ ■ ■ ' 

Any.woAperfom ■ 

Any work perfem 

Any grbiip trznsppri^^ '^S^S^^J^tv";^ ' ■ ; -■• 

Is there any volunieex^^'d^^ '''V--''i<i\rr^:i 
Do you lease ?^^(o>^-^ 



EniploYCTS-liabiK^ 



^Exposures (WSL^H^^^^ 
Exposure or If thz quote is in 




74 r 



State 

tn' 



■TO. 

'tn'. 

TN 
TN 



"Class 

:Code j Clauss Description'-;':^^^^ 
■ 5445 ;WAl2£bX^^ 

: instaliation-within 

: BUILDINGS <fe DRIVERS " 



; - 1 Rate Per Est; Annual 

^^"SSJ^Vm Basis SlOO/Factor Premium 



TN ; 8810 :^ CLERIC AL On^ICE Er^ 



$489,200.00 ! 



$10,400.00 



7.78 $38,060.00 



'-i ^^^^^^^^^^ 



iSCEffibt^ 

0063 j PRE^Sfi^ 
0900 ; f EipEN^ 



i38,786.00 



0.20 

^;J^):97; 

^9;50 




, ;;jS2i.oo 

S3 8,08 LOO 

;^'r$U142;00^ 
:;J$l[;847f00 

: : $^^ 
^^3^6:85.o6 

;;$ 

:r$3,545i00 
$35^41.00 
$35,24 1:00 



premium will be adjusted accordingly. ^ "-y 
. premium adjustment footnotes. 



WORKER 

PRODUCER INFORNIATl 



^^imNSATION CONFIRMATIOfS^^|\/AL 



[Agency Name 


1 T/fCKlaA/ C^Met^P { 


[Agency Number 


|02SI9I5 1 



APPLICANT INFORMATION 



|AppItcant Name 




(DBA Name 


1 ' . . 


jMailing Address 


(3781 1 t^/^M sr. 


:(Nca g> # 


;L440544253_ _ _ _ 


jFederal Empjoyer ID # 


1 641053 1 71 


JOtber Rating Bureau ID # 


1 ooooooqqo 



LOCATIONS 





Name 






Address 




aty [MEMPHIS 


Coaoty ■ : 


memphis 


State |TN I Zip 1 38 1 IS 


Number of 
Employees 


12 





POUCY INFORMATION 



Policy Number 


Proposed Effective 
Dace 


Proposed Expiratioa 
Date 


Nonnal Anniversary 
Rating 


NWX600l716a 


1 1/03/1999 


11/03/2000 





EMPLOYERS* LIABILITY 



SI 00.000.00 


EACH ACCIDENT 


S500.000.00 


DISEASE-POUCY UMIT 


SI 00.000.00 


DISEA2E-EACH EMPLOYEE 





Code 


^uAM ucM:ri|iuun 


Premium Basts 


*wM ret 
SlOO/Factor 


Auuum 
Premium 


TN 


5445 


WALLBOARD 
INST>a.LATION-WrrHIN 
BUILDINGS & DRIVERS 


$489^00.00 


7.78 


S3 8.060.00 


TN 


8810 


CLERICAL OFHCE EMPLOYEES 
NOC 


£10,400.00 


0.20 


S21.00 






SubTotal 






S3 8.08 1.00 


TN 


9898 


EXPERIENCE MODmCATION 


S38.081.00 


0,97 


-S 1.142.00 


TN 


9889 


SCHEDULE DEBIT 


S36.939.00 


0.05 


S 1.847.00 






SubTotal 






S705.00 


TN 


00ti3 


PREMIUM DISCOUNT 


S3 8.786.00 


9.50 


-S3.685.00 


TN 


0900 


EXPENSE CONSTANT 






SI 40.00 






SubTotal 






-$3»545.O0 






Total For State 






S3 5.24 1. 00 






Total For Policy 






$35^41.00 



Does the applicant own, operate or lease aircraft^watercraft? 



Do/Have past, present or discontinued operations invoIve(d) storing, treating, discharging, applying, disposing, or transporting 
of hazardous material? (e.g. landfills, wastes, fitel tanks, etc) 

Any worfc performed underground or above 15 feet? 

Any woric performed on barges, vessels, docks, bridge over water? 

Any group transportadon provided? 

Is dtere any volunteer or donated labor? 

Do you lease enqiloyees to or fi?om other employers? 

I agree that the response to all of the above questions b No. 

Thb policy has been bound as of the effective date shotra. A check in the amount of the required deposit most be 
received no later than 2 days of the elTcctive date or appropriate notice of cancellation for non-payment of premium win 
be mailed. 



Tha abava qttotpxion should ba co/tstdkrad an tstimat* and ts subject to e/tange bastd on tnaecurata underwriting tn/brmation 
received changes in rates, experience modifications or any other items by Jurisdictions which have control over such items. Tha 
policy is subject to audit and tfte payroll and underwriting i/^ormation will be audited and the policy premhan will be at^usted 
^ordingjy. 

Quote not valid ^arty of the following apply: '*A " Rated Classes, Aircrc^ Exposures, Federal Based Exposures (IISLAH, 
FELA), Volunteers Without Charge. Agricultural Harvesting for Others, Chemical A Dyest^f Rating Plan, Employee Leasing 
Temporary Agencies. Occupational Diseasa Exposure or tftka quota is in violation of any individual dass code premium 
acQustment footnotes. 



APPUCANT*S SIGNATURE 


PRODUCER'S SIGNATURE 







